om 


gS oa STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 376 5 
o@91 CERTIFICATE OF DEATH et © 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9).] 
PART I, beni WAS CAUSE! 


IMMEDIATE Guns io Bhivcks = b Bhewned rf 4_ 
Conditions, if ony, which (e) Grgusiy hbo de 


gove rise to immediole 


INTERVAL BETWEEN 
ONSET AND DEATH 


€0 


Then please remave ca 


gistrar priar ta burial, crematian, or removal, and in any event within 72 hours affer gaat 


Ss 


3/ #0 


couse (0), stoting the under, ( OVE TO 
Tyingpeouse lar fa 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}| 19. ciate Reve! 


“rivatlerrpre Pferif Odense ves] No gt 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


MEDICAL CERTIFICATION: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


+ ca 
® ge it PLACE OF DEATH a USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee °. °. b, COUNTY 
"5 2 St. Mary's MARYLAND 1 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib porote limits, write RURAL ond give nearest town) 
8 & RURAL ond give nearest town) \ 
ae es Leonardtown d \ i 
2 2 = t 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee 7 ¢ OR INSTITUTION ‘ } Sa sei 
w rn 4 ) YES NO 
$ 85 St. Mary's Hospital | Yes CL] Note 
2 
2 £6 . NAME OF First Middle last 4. DATE Month Doy Year 
Sey erent Ali Victert Abell Sam March 12, 1960 
28 big. igedld ce ctoria e ’ 
_ 
~ oe 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 lgst birthdoy) Min, 
‘ace ie emale White _|wioweo fe vor) | April 25,1873 tai | ee 
— & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if relired) 
Bs House wife Home Maryland U. S. A. 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
io] 
3 James B. H. Hammett Elizabeth Tubman 
= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a [Yes, no, oF unknown] If yes, give wor ar dates of service! 
2 | Mrs Beatrice A. Combs California,Maryland 
2 
s 
3 
oe 
= 
~ 
5 
3 
2 
> 
c 
& 
8 
3 
3 
2 
2 
5 
8 
e 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 
‘ 


Hour 0. m. While Not while 
p.m. lot work [-] ot work 


alive an_ 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


be retoined by the hospital or attending physician. 


INERAL DIRECTOR: After this certi' 
poge 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
| SIGNATURE oe Ath fA tf of OE 
es Behera Tignes Ae Ds _Beonardtow, Maryland 
Sy Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
> = / REMOVAL (Specify) t 
mes | Burial 60_ St. J s Hollywood, | Md, 
ee Ff 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/58 ng pate MAR 1 6 '60 Ontbug £ Kaur 


ley Leonardtown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bb 
3 3804 CERTIFICATE OF DEATH vetmnln eae 


ll 


sig Rata 
$ 3 = a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iJ le ve 
2 28 be St. Mary's MARYLAND || ° BACOUNT ea ee, 
a Bes b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae RURAL ond give nearest town) 
2 32 Mechanicsville 10 months x 
2 are d. NAME OF HOSPITAL (If not in hospitol, give street oddress} p d, STREET ADDRESS e. IS RESIDENCE 
5 =e OR INSTITUTION ! ON A FARM? 
eae ves 1] No 
2 = 5 3 NAME OF First Middle Lost A Month Doy 
cee A Gipson) Catherine Ann Beecham DEATH March | 19) 
, Wo 5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ro . lost birthdoy) [Months] Doys | Hours | Min. 
wes Female | hite _|woowng) vor |Dec, 4, 1876 i 
fo eg 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cLaye during most of working life, even if retired) 
So ve House _ wife ome Ma and i 
£ S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 88s : . 
5 Zeer James Waring Marie R. Garne 
© 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 a5 q {Yex, 0, oF unknown) | {IF yes, give wor or dates of service) 
as s_ George §,Barnes Tall Timbers, 
Pe 
£ €2¢ 
g E8s 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<)-] INTERVAL BETWEEN 
SS Mee PART |. DEATH WAS CAUSED BY: (62 (6 : oud “4 
2 %5- cw IMMEDIATE CAUSE (0) aahnerr rr A24A Bi BS) oy: 
5 =F? S25 Fo DUE TO 
= Jo . 
= 22 > Conditions, if ony, which (by. 
* PES : ; : 
8 BE gove rise to immediote 
“= ESR couse (0), stoting the under. { DUE TO 
io emis lying couse lost. (¢) 
©6c% eng couse Tost 
228 ot 0 ra Pant Il, OTHER SIGNIFICANT ON OL a cle RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
SoH f5 ‘3 , 1 
BSE9 5 A hie CY dirtene— ves] NO 
eGg0a < ere i) 
xo = = 
Scie = | 200. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sec. & | OR CONTRIBUTING L] CAUSE OF DEATH 
agees & [IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe ' 65 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
ee es a H hi foctory, street, office bldg., etc.) | 
5° gs jour While Not whil pees, ee 
zai? 3 19 Jot work [ ot work J i 
( NepSprepte re! - 
zee 2s 21. | certify that | attended the deceased fram, Bay L_.-., WIL, 10__ LAL —— 19.G@,that | last saw the deceased 
ocL<ed < 
Zeg 33 alive an_ , 1980 that death accurred at_ _-M, fram“the causes and on the date stated abave. 
eTOs 
& 2 
2203 5 SeNATURI 
epee o.2 ! 
Oecagra 
<o2 
aeeds PHYSICIAN’ . 
Bosse NAME (Ty _... Mechanifteyi lle. Marvleand. =... 
= 3 
aS 2 Ps ea No. Porta MATION, ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
a. ry 
| ae Burtar” | 3/11/60 Christ Church Chaptico, _M 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/58 , W.Clarke Mattingley Leonardtown, Maryland pate MAR 1 5 "60 Cnthun £ Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : a 
- 3895 CERTIFICATE OF DEATH _ 3743 


=— 


~ oss M4 Reg. Dist. No. 

& 3 = : ei cee i 2. Cade gh (Where deceased lived. If institution: Residence before admission) 

s 8 i 0.8 b. COUNTY 

€ 5 2 St. Mary's ‘ot Aad Maryland St. Mary's 

es 6 g b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 os RURAL ond give nearest lown) 5 My che ; 

> 52 St. George Island Y |S Rural Piney Point 

Pee ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 

a = ca ‘OR INSTITUTION t eo of] 

o > YES NO 

5 ay 

2 = 5 | NAME OF First Middle Los! 4. DATE Month Doy Year 

x U- : 

is 2 {Type or print) Annie : Brown Margh 2 19 60 
= S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2 


lost birthdoy) 
Female _|& White _|woowet vor} | May 10,1673 iter 


2 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
o 75 during most of working life, even if retired) 
g 8 
$8 House wife Home Maryland U.S.A. 
BS 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 586 5 
8 Bees Wesley Chesser Annie E. Moore 
2 303 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a § = {Yes, 10, oF unknown) | {If yes, give wor or dates of service) 
2 eae E,Ear) Brown Piney Point, Maryland 
8 ie 2 = 1B. CAUSE OF DEATH [Enler only one couse per line for (0). (b), 7 am INTERVAL BETWEEN 
2a z PART I. DEATH WAS CAUSED 8Y: 
i She es IMMEDIATE CAUSE (01 
Sy ae 7) sf DUE TO 
Deen - ‘$ 
beta Conditions, if ony, which ) fon # 
3 BESO gove rise to immediote 
Sue See coute (0}, stoting the ynder- ( DUE TO 
Se%se lying cou fe 
£i.% 
2235 af % Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2SoFS = 
gages O;F yvss[] noO 
TF Pose = 20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seger & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seges 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5les a Hour 0. m. While Nol while foctory, street, office bidg., etc.) | 
zzErE Es p.m. 39 lot work [[] of work I 
ie eens 5 
3 es Bs 21. | certify that | attended the deceased fram_____ pene io ef 1926, that | last saw the deceased 
33 ‘ 
2 = et tS alive an__ __M, fram the causes and an the date stated above. 
c= Oa. ADDRESS (Street, city or town, stote) ATE SIGNED 
~2 se 
<5G%. ACTUAL Zz, 
xy Meseo SIGNATURE. MD... SA __ tee 32. et See 3. at AIL ED 
faze / 
28525 PHYSICIAN'S 
sess NAME (Type) (POT eS ee eee, Greet Mi lle, Meryland = =" ss 1 
8 Zz be - To. BEMovAC Gen) ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote} 
5% ° 
e@ ge urL 3/26/60 St.George Island Methodist St. George Ialand, Md. 
=e oy 23. FUNERAL BRLTOR '§ SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 N i 
‘) ~ |W.Clarke Mattingley Leonardtown, Maryland DATE 28°60 
1SM 9/58 “ n f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


led in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


ing physician, 
ate has been signed by the attending physician and complete 


¢ retained by the hospital or 


RAL 
poge 3 should be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event SY slag 3 death. 


ate) 


x 


VS A1S5 (4) 
15M 10/57 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 5 ? 4 4 
3806 — CERTIFICATE OF DEATH Pecsdaes 


2. USUAL RESIDENCE (Whore decsosed lived. If isitution: Residence before odmision 
‘i MARYLAND bcouNTY ST. MARYS 


. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


x ST. MARYS CITY 


1. PLACE OF DEATH 
. COUNTY 


ST. MARYS adhe) 


'b. CITY OR TOWN [If outside corporate fimils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond. Bt nearest 


Te" MARYS CITY 


a BRETT {If not in hospitol, give street oddress) i] d. STREET ADDRESS e Oh ee 
URAL RURAL the 
* Nor First Middle test 4, bg Month Day Yeor 
tee or pi) EDNA WILMA BULLENS Sam MARCH 10 19 60 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF aIRTH 9. AGE (tn yeon [IFUNDER I YEAR]IF UNDER 24 HRS. 
a i) jonths . lo in 
female white |wioowengy —_ vivorceo November 29, rash Wey) | Months] Doys | Hours | Min. 


10a. Renee c eu aon teats a oa | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE DOMESTIC CANADA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES A. McINTOSH ANNIE SMITH 


ig, WAS DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7, INFORMANT Address 
fet, 90. Or unknown} Ut yes, give wor or dates of service) 

no ee ----- _|MRS.MYRTLE E. HAINES - ST.MARYS CITY, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (bl, ond (c). 


? CZ 
PART 1. DEATH WAS CAUSED BY: m 
aS IMMEDIATE CAUSE i IK few oe COnekané of 


"2 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mage ths 


ns, if ony, which o 
gove rise to immediote 

couse (0), stoling the under- ( OVE TO 
lying couse lost. ©). 


4 Past J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g > iG "Fan <a PERFORMED? 
& \ whee AKA ves(] No 
= [200. ACCIDENT WAS UNDERLYING ©). 1200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port W of item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) Leg 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ieee we While Vey foctory, street, office bldg., etc.) ! 
g pom XT 2 19 [ot work [] ot Work [J LAL ‘ ea fa 
i / 4] > 
21. | certify that | attended the deceased from & eX 1, ILE, taVAdre LE, 19.62 that | lost saw the deceased 
alive on__ oe Vtg Qn, © Peat (00 Wel), ond thot death occurred at>_©_M, from the causes and on the date stated obave, 


: "Y, b \ 
als eee pany inletaeeaee tye =. 


720. BURIAL, CREMATION) 22. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
p 
Remova 60 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 
P.B. Robinson - Leonardtown, Md. DATE MAR 1 7°60 


' 2) 
oo RS a RR cree aa Stokoe itt LBabn | Kw 


‘Dab. REGISTRAR'S SIGNATURE 


Anthun £, Hranh 


21. | certify that | taak charge af the remains described abave, held an Autopsy [4], Inspection [1], Inquiry [[], and find that 
death resulted fram: Natural causes [}, Accident [[], Suicide [], Hamicide (. Undetermined cause (7). 


cote, writing the ward “pending 


ACTUAL DATE SIGNED 
BOS ee map, CHIEF MEDICAL EXAMINER [—] 


A % ASSISTANT MEDICAL EXAMINER 
| Bayes We Bradley King, Jr., M.D. DEPUTY MEDICAL EXAMINER [] 


Ho. BURAL RAT NY [2tb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, town, or county) (State) 
Pec | 2 
Barval 8/14/60 _| Ebenezer Cemeter Great Mills, Md, 
- 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


eae pare MAR 1 7 ’60 Qnitun & Faas 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 Pus 
’ og 
= MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 
H & 92° Reg. Dist. No. 
a] 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
25 es oul St. Marys marytano || ° STATE Ma, b.COUNTY  S+ Marys 
an 
28 B. CITY OR TOWN  ovnide corporate Fnin, wie RURAL ¢. UNGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ge veces Leonardtown 
FA ; 
$5 = SPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS Is RESIDENCE 
2832 ves] NoC] 
c} =e ———————— vee tte) oe e 
5 eet 3. NAME OF Middle Los! 4. DATE Month Osy Yeor 
its eee «=: Williem COLBY Beatn Mar. 13, 1960 
e& ° 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE ree IF UNDER 1YEAR| IF UNDER 24 HRS. 
= £ nths He Min. 
ge be wipowep (] —pivorceo 12/30/59 z we eee | ae 
eee 10g; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
Ne 
Ba 8a during most of working life, even if retired) 
E532 none aoe Maryland USA 
oa >? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e=25 
Bgun8 Jack D. Colb Yvonne Caulking 
eee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Bee {Yen 10, o¢ unknown) {It yes, give war of dotes of C L “ 
coon 
£2ir no ieee Jone ie - Leonardtown, Md 
25 7 clay INTERVAL BETWEEN 
3°2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
aE to 
Sue PART FATT MPOIATE CAUSE (0) Interstitiel pneumonitis 
bse 5a x DUE TO 
sts 
xe Conditions, if ony, which (ot 
2S gove rise to immediote couse 
2s5 (a), stoting the undertying( CUETO 
oo6 couse lost, ™ (eS 
2 Squse lost, 
= ‘ & . a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)/ 19. ee Peo 
825 Qe 
Caos cad iret YES stk No [] 
> © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
< & | PRIMARY C] or CONTRIBUTING 
— | CAUSE OF DEATH. 
° 2 
a 3 | 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, T20E. (City or town) (County) (State) 
3 ral Hour om. While __ ‘Not while foctory, street, office bldg., etc.} | 
3 3 pm. 9 ot work [] ot work ' 
3 
= 
‘s 
= 
UV 
® 
= 
ty 
zB 
ig. 
o 
; 


Fy 
& 
2 
= 
5 


TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) ie, Sete 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. 
——s 9 


200. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote} 
factory, street, office bldg., etc.) 


While Not while 


t 
1 ———. — — 
lot work [_] GF worl Hy 


MEDICAL CERTIFICATION, 


p.m. 


tended the deceased fram {oH a 


21. | certify t 


Seah 


Wd 


alive an: _M, fram the causes and an the date stated above. 


RESS {Str¢et/ city or town, stote) y DATE SIGNED 
2 mo, ACA pei NEE he - Sforvfos 


xington Park, Maryland « 


PITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 


¢ retained by the hospital ar attending physicion. 


€ A 
138746 
” j Pd 
. 3793 CERTIFICATE OF DEATH aicieRonee 
S 3 Fs RK 1, PLACE eee 2. Pros (Where deceosed lived. If institution: Residence before admission} 
8 8 0. COUNT °. b. COUNT; 
ane St, Mary's MARYLAND Maryland Charles 
= ois: 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
8 8 RURAL and give nearest town) A é By 5 
2 32 Leonardtown, 8days NUAKKEZIIR Hughesville 20 Xo 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ss =s = OR INSTITUTION ON A FARM? 
2 55 078 St. Mary's Hospital ves L] Nos] 
2 £5 |. NAME OF First Middle Lost 4. DATE Month Dey Year 
= Br DECEASED Ps OF 
oon: it iypeegpe)) David Richard Dean beatH March 18, 19 60 
i 8 5. SEX 6. COLOR OR RACE | 7. MARRIED Se} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. sé lost birthday) | Months pr Hours | Min. 
4s Male White winowed[] —_ovorctO LL] | March 17,1886 ys. 
€ a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
Be Carpenter Maryland U.S.A. 
i 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sé Re a Teta 
3 8 * WAS eee none EER IN U.S. pene oe | 16. SOCIAL SECURITY NO. INFORMANT Address 
ae fes, 10, oF unknown) IMf yes, give war or service} 4 
Pi No _| 217 05 6356 |Annie G. Dean Hughesviite, Maryland 
36 . CAUSE line fe . (b), i INTERVAL BETWEEN 
fa AML ARMS CAD Be Bene oe Ces a S| ONSET AND DEAT 
4 § i IMMEDIATE CAUSE (0) 
eH 
=e 163> DUE TO 
> 
2 Conditions, if ony, which (b) 
3 gove rise to immediote 
sy couse (o}, stoting the under- ( OUETO 
om lying couse lost. {ec} 
s place esgloy. 
8 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ile ETN 
a y —— ee 
3 C yes] No] 
2 
2 
3 
= 
5 
8 
= 
s 
= 
a 
5 
ie] 
z 
% 
a 
= 
a 
[4 
& 
z 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofteyd 


page 3 shauld be detached for use as the burial-transit permit. 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) as {Stote} 
©: 3/20/60 Joy Chapel Hollywood, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. PRG REY SEG SEY! ‘24. REGISTRAR'S SIGNATURE 
‘ey W.Clarke Mattingley Leonardtown, Maryland DATE Cithen £ Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sy 
CERTIFICATE OF DEATH wu et 


com 


~~ cf oh =e 
a 3 » Fabs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. If institution: Residence before odmitsion) 
Ss 8 °. °. b. COUNTY 
Te St. Mary's ab St. Mary's 
= De b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
9 54 RURAL ond give nearest town) 
sae RAKXKY ens own X Rural Oakley 
€ 2 Z.NAME OF HOSPITAL (IF not in houpitoly give awveot ode) ‘d. STREET ADDRESS o. 1S RESIDENCE 
oes 078 OR INSTITUTION ! ‘ON A FARM? 
2:3 : 1 yes &] NoC] 
= oO St, Mary Hospi teal 
8 £5 3. NAME OF Fi 4 Middl l Y 
3s i i ja 
se Ree ics iddle ost Doy fear 
Peet Ages ecprt, Elizabeth Palmer Dent = 19 
J 8 S, SEX 6. COLOR OR RACE |7. MARRIED BR} NEVER MARRIED [] |. DATE OF BIRTH AGE (In year TAR] IF UNDER 24 HRS. 
Ln lost birthday) [Months] Days | Hours | Min. 
5 a3 Female White wipoweD [] DivoRCED [) ys. 
foe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3A during most of working life, even if retired) 
3 y ai Housewife Home Maryland 
igo" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8 
8 Pee” Robe ckery Palme Sarah B 
b = $33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
] = a 5 ae 4 (Yet, 10, oF unknown) | {If yas, give war of dotes of service) 
fa 
yrs No None John Francis Dent Oakley, 
‘on enec igce 1B. CAUSE OF DEATH [Enter only one couse per line-far (a), (b), ond (€).] INTERVAL BETWEEN 
2 fay PART |. DEATH WAS CAUSED BY: - > CMO eer 
eum eg TOS IMMEDIATE CAUSE (0) Pec le)¢ a4 ae Az sa i 
= £29 ~ 
aA ced 20 ; / DUE TO 
She pes Conditions, if ony, which (b 
3 3 Eo gove rise ta immediote 
Oy as couse (o), stating the under. ( OVE TO 
oy § cee] lying couse lost. () 
foce puicigscoute dost 
35 $5 ° =~ |r Pant Il. OTHRAIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oe SEs ole . es ERFORMED? 
2 Ea Qe 
£a8e8 & COIUA 2 ves] No] 
i & | 2p ACCIDENT WAS UNDERLYING C] |] 20b. DESCRIBE HOW INJURY OCCURYED. (Enter nature of injury in Port | or Part Il of item 1B.) 
a oe & | OR CONTRIBUTING [] CAUSE 
Zes2s & | iF etter NOTIFY MEDICAL EXAMINER) 
Zssss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
S58e5 is ee While Not while foctory, street, office bldg., etc.) | 
EsE75 z p.m. 19 [ot work (J at work (J ' 
os.8d 3 Q 
z gin <3 21. | certify that | attended the Gee ey Igy 2s LPO, M29. 19___, that | last saw the deceased 
Ze ; < 
S$ me. 2S alive an_. _, and’ thodeath Pe etrred ‘a2 , fram the causes and on the date stated abave. 
woe oD 
ESOS 5 ADDRESS (Street, city or town, stote] DATE SIGNED 
4565. ACTUAL 
agess SIGNATURE IMD: 52a See oe eee ees ok Reel oe ee 
£ope8 / 
Z2s85 PHYSICIAN'S YA A S, be 
Regis NAME (Type) LOG ZEA PRE Fame, __Mechanicsville, Maryland 
Fa 3 
Boe Hs ° ‘To. BURIAL, eNO ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 
53° EMOVAL 4 Specify 
ae: Burial 4/2/60 All Saints Oakle Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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= 

G2 
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2a 
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W.Clarke Mattingley Leonardtown pare APRS 60) Cuthan £ Hina 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *Htr 
3794 64945 
CERTIFICATE OF DEATH is 


1, PLACE eo Bs Menta santas (Where deceased Be If institution: Residence before admission) 
Peary. MARYLAND a ah 


St. Mary's St.Mary' 5 Marylan 
b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


file with 


n 12 / hr, Leonardtown 
d. NAME OF HOSPITAL (lf not in hospitol, give street address} i d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves [] No 6 
: Middl 4, DATE Ye 
DECEASED eos) lost : Month Day ‘ear 


{Type or print) Gough bead = March 11, 19 60 


7. MARRIED [] NEVER MARRIED fe] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days rs ji 
wow} ovorceoO] | March 11, 1960 a iy" | a 


10a. USUAL “OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Maryland U. S. 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ann Morgan Broun 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 


[Yes, no. or unknown) [ IIf yes, give war or dates of service} 
18. CAUSE OF DEATH [Enter only one cause per linf far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SfT AND DEATH 
IMMEDIATE CAUSE (a), 


4 2 DUE TO 


Conditions, if any, which (b) 
gave rise to immediate 
DUE TO 


couse (0}, stoting the under- 
lying cause lost. cause last. 


0: 9 IL. OTHER SIGPAFICANT onTIONE CONTRIBUTING TO DEATH BUT pyc RELATED TO THE ace ip CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ay ae A (Ce veo no] 


200. ACCIDENT WAS. areaeeieer Oo 20b, DESCRIBE HOW INJURY OCCURRED. aaa nature of injury in Part | or Post Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc. | 
jot work [[] ot wark 


re lipl eee | attended the pe from. PSY 19.444, to____.f (ies , 19% «that | last saw the deceased 


24 hours ofter death. Page 4 
led in by the funeral directar, 


ificote be executed wii 


Then please remove carbon papers. Pages 1 ond 2 s 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


DATE SIGNED 


“Lh 
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PHYSICIAN'S 
NAME (Type} 
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== 
‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {State) 


Our Lady's Chapel Medley Neck, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tesla pare APR 14 60 Onithur £. Pane 


So OMY 5 


poge 3 should be detached for use os the burial-tronsit permit. 


TO 
fo} 


“& 


a 
2a 
S 


iain $24) STATE DEPARTMENT 


em 


OF HEALTH—BALTIM 
d, Film G260 GEDER iwk 
CERTIFICATE OF DEATH 


eee 
4946 


Reg. Dist. No. 


1. PLACE OF DEATH ed, If institution: Residence before admission) 


3795 


St. Mary's 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Leonardtown D.O.A. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


t. Mary's Hospital 


|. NAME OF First Middle 
DECEASED 
Robert Steven 
8. DATE OF BIRTH 


(Type or print) 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fx] 
wiboweo [] DivoRCeD [] February 15,1960 


5. SEX 
M Col. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Maryland, 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Irene Letha Lawrence 
Address 


2. A ae (Where deceased live 
e b. COUNTY 
MARYLAND } Ht 1 


Maryland St, s 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


/ Valley Lee 


J d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 
yes] no Gt 


Year 


160 


JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mert aS Hours Min. 
12. CITIZEN OF WHAT COUNTRY? 


UsS Ae 


by the funeral 


in 


Lost Manth 


Gross 


Day 


24 haurs after death. Page 4 


4. DATE 
OF 
DEATH 


led 
Pages 1 and 2 sh 


9. AGE (In yeors 
last birthday) 


yes. 


13. FATHER'S NAME 


Thomas Irving Gro 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, er unknown} | (lf yos. give war or dates of service) 


ss 
16. SOCIAL SECURITY NO. 


Ne. after death. 


INFORMANT 


Thomas Irving Gross 


~ 


INTERVAL BETWEEN 
ONSET ANP DEATH 


oe 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond A¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


i NE oa 


Conditions, if ony, which 

ave rise to i diate 
- aeiaadeP DUETO 
(e) 


cause (o], stoting the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


lying cause lost. 
20a. ACCIDENT a tapas a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY ([Hame, farm, 1 20f. (City or town) 
Hour 0. m. While Nofashile factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work i 


21. | certify that ey a 
alive on________Mberet_ 


ACTUAL 
SIGNATURE 


Then please remave carban papers. 


The law requires that the death certificate be executed wi 


(County) (Stote) 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 
NAME (Type) 


retained by the hospital ar attending physician. 


IERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


P, J. Bean M. D. 
220. BURIAL, Gasor ot 2b. DATE THEREOF 
Buryare'” | 4/3/60 

23. FUNERAL DIRECTOR'S SIGNATURE 
W.Clarke Mattinglgy, Leoardtown, Marylend, 
LRoVFs 37 6XV4 


PITAL OR ATTENDING PHYSICIAN 


2d. LOCATION (City, town, or county) 


Valley Lee, Md. 


‘da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE ~ 


BPR 7 ‘60 than £ Mesa 


2c, NAME OF CEMETERY OR CREMATORY 
St.George's 


ADDRESS 


{Stote) 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7 


DATE 


em 


led in by the funeral directar, 


24 haurs after death. Page 4 
Pages 1 and 2 shauld be filed with 


te be executed w; 
: After this certificate has been signed by the attending physician and campletely 


ica’ 


The law requires that the death certifi 


d by the haspital ar attending physician. 


FUNERAL DIRECTOR: 


ine 


PITAL OR ATTENDING PHYSICIAN 


e retal 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


td 


TO, 
TO 


VS AIS (4) 
1SM 9/SB 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wae 
item 7 Film g261 4 GFT Ave U4947 
387 CERTIFICATE OF DEATH Fo oat he 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
0. COUN °. b. COUNTY 
MARYLA\ 
St. Mary's He Maryland St, Mary's 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Scotland 4yrs 6months| X Ridge 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes No Bd 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED . OF 
(Type or print Louis s. Hammett DEATH March 29, 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Aj | 8. DATE OF 81RTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
Male White widowed [) DivoRceD [] Apri 1 10, 1875 yrs. 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sngines ‘of workin: 1 even if retired) 
Maintenance Man Maryland} U.S.A. 
13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
? : 
WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. INFORMANT ‘Address 
1, RO, OF unknown) (Eyes, give war or dates of service) 
no none s John Lancaster St. Mary's City, Maryland 
18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b}, ond {c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ®) y is eG pore a 
IMMEDIATE CAUSE (0). 
249; me DUE TO ae 
Conditions, if ony, which te 0 Guec 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (c) 
5 Pant ll. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S ves no] 
= [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
3 p.m, 19 lot work [] of work i 


£9 1%, thot | lost sow the deceosed 


21. | certify jthot | attended the deceased from_ja = 
olive on_ Mais. e HOC} ___, ond thot death occurred ot_/ LM, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


ACTUAL 
SIGNATURE. .D. 


NAME (type) P. J. Bean MM. D. Great Mills, Maryland 


720. BURIAL, PESTON 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMQVAL (Speci 4 
Burial 3/31/60 St.Michael's Ridge, Maryland 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland 


‘tem 18 Film os MAR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e. 


4 
1 15748 
HQ 0 Ogt 
S08 CERTIFICATE OF DEATH fim © 
at 1g. Dist. No. 
3 = a. each eae t rs SATE ENCE Nant fleceased lived. If institution: Residence before admission) 
a 1. a 
Ey °. St. Mary's marytano I] ° ar ylan BOUNTY Ct | VMary!'s 
a) iD b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ao RURAL ond give neorest town) % x - 
33 USNAS, Patuxent River 2.1/2 hr Patuxent River, Maryland 
53 2 d. hie eee ele {IF not in hospital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
=e R INSTITI . . . s INA FAR: 
‘ l Station Hospital 'U. S. Naval Air Station ves C] no i 
Uo 
iS By 3. NAME OF First Middle toxt 4. DATE Month Doy Yeor 
aA pean Harlan Leroy HANSON DEATH March 1 1p 60 
& 
eo 
Ks 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 33. BIRTHPLACE (Stote or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


during most of working ven if retired) 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (in years [IF UNOER LYEAR|IF UNDER 24 HRS. 
s lost birthday) [Months] Doys | Hours Min. 
Male Caucasian |wioowol) ovorceogQ] | January 16, 1939} 2/” yn. ; 
USA 


‘bon papers. 
er deoth: 


Parachute Rigger U. S. Nav: Minnesota 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
od Milford Hanson Mildred Clausen 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [¥7. INFORMANT I], S_ Navy Records j= USNAS, 


{Yex, no, or unknown) 


Yes 5756 to 3/60 | 472 42 850 Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). and (¢)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose rey 


the registror priar ta buriol, crematian, or removal, and in any event within 72 hours 


NT. RAT Mebte CAUSE (g__Hemorrhage, subarachnoid and cerebro~ hrs. 
4 x DUE TO ventricular 
Conditions, if any, which m recent, massive from 
gove rise to immediote a 
cotse (0), stoting the under. ( OVE TO } rtery 
lying couse lost. to ruptured congenital aneurysm of the anterion cerebral 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)}19. ha ee 


yes [9 No) 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, m, While Nat while factory, street, office bldg., etc.) | 
p.m. 1 lot work [] of work [J ' 


olive on...L7 March 1960 _, ond thot deoth occurred ot LL:01Ay, from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


... Station Hospital, U.S.N.A.S. 
Patuxent River, Maryland 3/17/60 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL Grgciy j j i 
uria 23/60 Thieft River Falla, Minnesota 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Ais (4 Sending Funeral Home Thieft River Falls,Minn. |oare MAR 2 4 '60 Cktan £ Taube 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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retoined by the hospitol or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


wo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 


T 


— 


24 haurs after death. Page 4 
din by the funeral directar, 


Pages 1 and 2 shauld 6 filed with 


w 


ban papers. 
urs afte, death. 


The law requires that the death certificate be executed 
Then please rent 
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je retained by the haspital ar attending physician. 


PITAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


6 


TO, 
To 


VS AIS (4) 
1SM 9/SB 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


MARYA vet, E DEPARTMENT O! OF Nees alae 18 
‘CERTIFICATE OF DEATH 


3809 


IBVES) 


Reg. Dist. No. 


W ye ce eal 2 
°. 
Sie Mary! s MARYLAND 


Rirtre peace (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN [If outside carparate limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn} 
3 yrs. 


Rurel Scotland 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX Washington, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION | 
Private home 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
yes C1] No] 


|. NAME OF First 


DECEASED page 
Albert 


(Type or print) Leonard 


Lost 4. DATE 
Herbert 


Year 


ne Month Day 
DEATH March el 19 60 


S. SEX 


Male White WIDOWED: pivorceo [] 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 


+ 
9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘sre Months| Doys | Hours Min. 
yrs. 


? ? 


10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast of warking life, even if retired) 


Night Clerk 


Hotel 


12. CITIZEN OF WHAT COUNTRY? 


UsAsSe 


Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence 0. Herbert 


Unknown 


1s. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, or unknown) (Ht yes, give wor or dates of service) 


INFORMANT 


Address 


Alberta Wathen 2806 N S8t.S,E.l/ashington,D.C 


18. CAUSE OF DEATH [Enter ‘only one cause perdi 
PART I. DEATH WAS CAUSED BY: \ 


INTERVAL BETWEEN 
“Ghat ND ok 


IMMEDIATE CAUSE (0} 

OB DUE TO 
O9/X 

Conditions, if ony, which oo 


e for (0), (b sol [eneheae. 
= Se 2 


ye 


gove rise to immediote 
couse (a), stoting the under ( DUE TO 
lying couse last. a 


Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ]19. ee AUTOPSY 


ERFORMED? 


de O soo 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING FE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 20e. PLACE 
While Not while 


lat wark [[] at work 


Doy, 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


P,J,Bean M.D, 


‘OF INJURY |Home, farm, | 20F. (City or tawn) (County) {Stote) 


foctory, street, office bldg., a 


220. BURIAL, CREMATION, 
BENGTAL iba 
uria 


2b. DATE THEREOF 


3/4/60 


Cedar Hill 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) 


Suitland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Clarke Mattingley Leonardtown, Maryland 


2db. REGISTRAR'S SIGNATURE 


240. REC'D BY REGISTRAR 
*b0 Cuthun £ 


DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3797 CERTIFICATE OF DEATH 


<a 


(3750 


oa Reg. Dist. No. 
° bs i institution: r fore admission) 
a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
2 g 2 j Marotta eae o. STATE d b. COUNTY St. Marvia 
& Sy } a. St. Mary! : MARYLAND. Maryland « Mary 
2 + rear ry 
£5 3 / b. CITY OR sre (if pune seers limits, write | ¢. LENGTH OF ST&Y IN Ib id CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 5 CG RURAL ond give nearest town Hell 
2° 32 Leonardtown 2 days Rural Charlotte Ha ee 
= iS 2 d. eels ars ce (If not in hospitol, give street oddress) ] d. STREET ADDRESS: ~ ON A FARM? 
ee ie ' Yes) No &] 
¢ 32 Ong St. Mary's Hospital 
BEG Yeor 
2 £6 i Middle lost 4. DATE Month Day 
ss BH 3. NAME OF First OF 
a 35 free ore) James Levi Holley Beata = March 9, 1960 
ee 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR| IF UNDER 24 HRS. 
ie 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | & ASE Lin year wpa oor | Hor] 
ome Mal Cdlored |woowst) —_oworcto] | April 22,1959 3 
Bs ae forei try) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 8 q 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥ 
3 8 25 during most of working life, even if retired) Warylend UsSeAe 
co) E>. = 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
88% apman 
si We eee Albert James Holley Mary Catherine pran 
= ‘= 8 3 15. WAS DECEASED EVER IN U. S. ARMED. ere 16. SOCIAL SECURITY NO. INFORMANT 
oe 96, oF ork (Mf yes, give war or dates of rervice) 
: e ep (es, 90, oF unknown) | {Uf yes, give wor Father 
£e = INTERVAL BETWEEN 
eal = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), ge INTERVAL BeTween 
8 52s . 
Rome thea 3 RT |. DEATH WAS CAUSED BY: 
© S¢ ee tS te IMMEDIATE CAUSE (a) x z sar es 
£ eo DE ‘ 
2S La DUE TO 
oes HP 3X 
= See Conditions, if ony, which ra | 
3 Eo gove rise to immediote 
os z gs e (a), stating the under. ( OVE TO 
ie ea g cause last. (¢) 
seeee Wo]]19. WAS AUTOPSY 
z 3 8 § a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) NeRPOnveoe 
2 ae O & Yes] NO 

Ens 8 & 
®ao00 rey — > 
= Ean a F = 200. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
3S 52° & | OR CONTRIBUTING L) CAUSE OF DEATH 
@eols G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) : = 
= Sir 7 ‘i tote 
Sstes % [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF Duet pee: fori 120. (City oF town) (County) - 
S5Se5 a Hour 0. m. While Not while eee x ' 

Ze 2S 2 p.m. 19 lat work 1] ot work 
ase o mi. , 

Real. hy z Ge oe | w the deceased 
Qos = ee 21. | certify that | attended the deceased fram. Cpr fr WL, toy eS Ee Gee! 196¢ that | last saw the 
of<ee alive an , and that death accurred aL Z 2M, fram the causes and an the date stated abave. 
Fa £205 cL. % ADORESS (Street, city or town, state) DATE SIGNED 
E055 
er>r od 
<2035 SiGNATL MD. fusek SO, ens ee 
ae uss J SIGNATURE cee 2 He ol a 

ec5rRa 
28238 NAME [type Mechanicsville, Maryland 
eedes ne ee : 
ran = oo Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY GElsheHerory 2d. LOCATION (City, - or = 2 (Stote) 

=: Bs 3/12/60 St. Joseph's Morganza, Mary 

<a : R | 24b. REGISTRARS SIGNATURE 
2a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4a, REC i a pie | 
My W.Clarke Mattingley Leimardtown, Maryland DATE 


A.000366X! 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 254 


MEDIGAL EMBO SI Dirty CATE OF DEATH iin. 


iy sgeig DEATH Sc 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. . b. 
S| lary! MARYLAND ©. STATE Mar land COUNTY St. Mary's 


b. “ ELON OR wie Appin, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Charglotte Ha 9 months |X Rural - Char@lotte Hall 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ] d. STREET ADDRESS. o tee eee 
Patuxent River Road Cremona Farm ves} NOT 


3. NAME OF First Middle lott 4, DATE Month Dey Year 
‘DECEASED 
Tope er Harold Eugene JOHNSON | beam March 25 ___1960 


5, SEX 6. COLOR OR RACE |7- MARRIED [yt NEVER MARRIED [}] 8. DATE OF BIRTH bias js A) US 
th Hi Min. 
Male Cauc. widowed bivorceo TF] 25 April 1924 35 ids Months | Days jours in 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ’ 


Naval Aviator U.S. Nav Minn. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carl JOHNSON Violet Ferguson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
eset F fs 760 497 4 2 64 bh off Rs , 
= icial U.S, Navy Records 
18. CAUSE OF DEATH [Enier only one couse per line for {a}. (b), ond (ch.) eae Po 
PART |. DEATH Wie cans) POISONING, GAS, CARBON MONOXIDE 


fy & / DUE TO 


Conditions, if any, which ray 
gove rise to immediate couse [ 


ta burial, crematian, 


rior 


delay is necessary, please exe- 
rol directar. Page 4 should be 


tor your files. 
the registrar pi 


a 


oy 


File poges 


Item 18. Give Pages 1, 2, ond 3 to th 


(0), stating the underlying( DUE TO 
couse lost. = (©) 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Reece 
iM | 


None ves] noo 
200. XTE At CAUSE ae o 20b. DESCRIBE HOW INJURY cc. {Enter or of injury in Part 1 ar Part II of item 1B.) Ho se attached to 
CAUSE OF DEATH. exhaust leading to interior of automobile. 


T 


2c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 


7 a if ' 

“Toe Mar. 85v60/eig Met" Patuxent River Road, St. Mary's Co.,Nd, 
21. U certify that ! topk charge gffthe remains described obove, held on Autopsy [_], Inspection J€], Inquiry [[], and find that 
deoth resulted from Nott Mfoge: |], Accident [], Suicide [J], Homicide [], Undetermined couse [_]. 

Al af y J 
ACTUAL He ; ee > FI, bhp, CHIEF MEDICAL EXAMINER [] aiid 
: ASSISTANT MEDICAL EXAMINER [_] 
Nant ens, Wm. D. BOYD, MD DEPUTY MEDICAL EXAMINER [] 
io. BURIAL, CREMATION, | 22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stotey 
REMOVAL (Specify) 


prainerd 
23. FUNERAL DIRECTOR'S SIGNATUI 24a. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 


YS. AISME(5) He , , pare MAR 31 ‘60 Ontbur Sf Hid 


5M 9/55, 


Ry 


MEDICAL CERTIFICATION: 


€ 
3 
3 
. 
=. 
ae) 
4 
5 
°° 
2 
= 
a 
oe: 
<= 
z 
hg 
= 
3 
Ff 
8 
x 
3 
e-) 
2 
> 
3 
2 
3 
= 
Fi 
8 
i 
e 
i 
& 
= 
= 
< 
x 
iy 
= 
< 
= 
a 
& 
= 
> 
z 
> 
& 


the certificate, writing the word ‘‘pending"’ in penci 


rorwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or removal. 


¢€ 


~ 


24 haurs after death. Page 


. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


je retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3798 CERTIFICATE OF DEATH 


03752 


Reg. Dist. No. 


ia 


be ae en 2 ile (Where deceased lived. If institution: Residence before admission) 
= 9. COU! apo b. COUNTY 
3 St. Mary's biuoa yokes Maryland St. Mary's 
x) \ b. CITY OR TOWN (If autside carporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 int RURAL ond give neorest town) 
3 Leonardtown 15 days Lexington Park Rural 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
inal 0 g OR INSTITUTION ' / ON A FARM? 
5 7 St, Mary's Hospital ves] NOG 
£ . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED | OF 

ae at) Annie R. Jones DEATH: “Maren aS 1960 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours Min. 
yrs. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [= B. DATE OF BIRTH 
Colored _|wioowen pivorceo ] | May 2,1916 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
House wife home Marylend 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ida V. Beale 
INFORMANT ‘Address 


illiam Butler Lexington Park, Maryland 
SEAS BESY 
2 te 4-4 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


aN 


William Butler Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 70, oF unknown) UF yas, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter only one cause 


Ine for gs Pie 7 
‘ 6) ~ A e 2 
rar cums cweee, Orthod Mtn oho 
U-th 5 HK — oveto ; 


Canditions, if ony, which ©) 
gove rise to immediote 

cause (o}, stoting the under- { PUE TO Z 
lying couse lost. (6) 


Av a=, YE oh 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


, cremation, af removal, ond in any event within 72 haurs after death. 


a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ne PERFORMED? 

S ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [J_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 

ry Haur 0. m. While Nai atte foctory, street, office bldg., etc.) | 

= jat work [[] ot work i 


Wyte os gery from LL é LS £44 “that | last saw the deceased 


21. | certify tha 
alive an a4 Ce 


page 3 shauld be detached for use as the burial-transit permit. 


5 = = 12. Sas that death accurred at Z.! /M, fram the causes and an the date stated abave. 
a ou My? ADDRESS (Street, city or town, stote} DATE SIGNED 
= UAL F 4 
a / SIGNATURI Va wow A f & Rach gen Meee ee me oe RO Sees ee ee ee 
& 
5 PHYSICIAN'S 
5 NAME (Type)__Ernest Rehm M, De Lexington Park, Maryland 
? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

& = 3/18/60 Holy Face ‘ Great Mills, Md. 

r 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Iswoe op, LW.Clarke Mattingley Leonardtown, Maryland vaMAR 1 7 '60 Cnttun £, Raasrh 


A 


ecessary, please exe- 
. Page 4 should be 


is n 


~ 


igtror prior to buricl, cremation, 


File pages 1 and 2 wi 


rarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained ¥ 


the certificate, writing the ward ‘pending’ 


ar removal. 
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TO FUNERAL DIRECTOR; Page 3 should be used as o burial-transit permit. 


& 


VS. AISME(S) 


BEY cfoo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03753 
13 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
S 8 es Reg. Dist. No. 


1, sat < il 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence befare admission) 
oO. IN’ |. STATE a b. COUNTY 
St. Mary's MARYLAND || * Maryland St, Mary's 


b. OR LER ir ene corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ive nearest tov) R 
Lexington Park Life A__lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e, 1§ RESIDENCE 


ON A FARM? 
ves) Nofy 


3. NAME OF First Middle lost 4. DATE Month Year 
‘DECEASED 


{Type or print) Jonathon Ra, Lawrence bam March 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 6/8. DATE OF BIRTH Use “eA 
Male Colored |winow[} _oorceoX}) | Jan. 22, 1960 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul _Runder Edith Marie Lawrence 
15. WAS DECEASED EVER IN U.S. ARMED sl geey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes no, oF unknown} {If yea, give wor or dates of servi 
Mother Same 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c).) es: 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Pneumonia 24 hrs. 
YYAURBY DUE TO 
Conditions, it ‘ny, which fo) 
gave rise to immediote couse 
0}, stoting the underlying( OVE TO 
couse last. “ay {c 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)]19. WAS AUTOPSY 
A MI 


iy YES—] NOP] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour gm. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [[] ot work ‘ 


21. I certify that | took charge of the remains described abave, held an Autapsy [/]., Inspection [3%], Inquiry [X], and find that 
death resulted fram: Natural causes [X], Accident Suicide [], Homicide []¥ Undetermined cause [-). 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [] DATE SIGNEO 


. Z ASSISTANT MEDICAL EXAMINER [[] 
NAME (lope) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [J 3/26/60 

Wa. BURIAL. CREMATION, |22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) {Stote) 
Burvar” | 3/27/60 St, Aloysius Leonardtowm, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland paTHAR 31 ’60 Onthan £ Fosse 
4.0 06 9.0 &xY S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3812 CERTIFICATE OF DEATH tet, 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insituion: Residence before emission 
a. oe. b. COUNTY 
' MARYLAND 
St. Mary's Maryland St, Mary's 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


URAL jive neorest town) \ 
gt" ary 3 City 45 yrse X Rural St. Mary's City 


d. NAME OF HOSPITAL : not in haspitol, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 


om 


OR INSTITUTION ON A FARM? 
Yes [Q NOC) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) Ann Elizabeth Milburn DEATH March 31, 1960 __ 
5. SEX 6. COLOR OR RACE | 7. MARRIED (f NEVER MARRIED. Oo 8. DATE OF BIRTH ve atetrmtcn® IF UNDER 1 YEAR] tF UNDER 24 HRS. 
: lost birthday) Month: s 
Female White winowen[} _—ivorceo 1] | October 15,1891 6S Wes ae (ee 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of vert life, even if retired) 


ouse wife Home Maryland U.S.A. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Columbus Oliver Adams Mary Indiana Edwards 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. M INFORMANT Address 


aS Sy | aie x Mark Milburn St. Mary's City, Maryland 


no 
1B. CAUSE OF DEATH [Enter only one couse per ling far (a), (b), ond (CI-] INTERVAL BETWEEN 


/) 
PART |. DEATH WAS CAUSED BY Car vritred ap Sol f \ satin eS © nnoil-> 
VST n DUE TO ] 'e) 


Conditions, if ony, which (o) 
gave rise to immediote | 


24 hours after death. Page 4 
led in by the funeral director, 


Pages 1 ond 2 shauld be filed with 


Then please remave carban papers. 


cause (0), stoting the under. f° DUE TO 
lying cause lost. (c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. Nee AUTOPSY 


SE NO 


Yes] NO 
200. ACCIDENT WAS UNDERLYING [Jj |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ao ltt 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 1 208. (City of town) (Caunty) (Stote) 


Hour em. wo While cmNatew hile foctory, street, office bidg., etc. Wy 
p.m, 19 lot work [] ot work a © 


21. | certify AWE 


alive an_ 


MEDICAL CERTIFICATION, 


2 , 198% © _/ and that death Beane ere fram the causes and an the date stated abave. 
G Ae city Je town, stote) DATE Ape 


ACTUAL 
SIGNATURE \/>s Q Qa =. .D. Laci pe saa Gif > 2 Keo 
PHYSICIAN'S. S 4 { 
NAME (Type) tn t A fas E 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


“Soriel” |4/2/60 Trinity Church ‘St. 1s Oity, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘] 24b. REGISTR 
Vs AIS (4) 


15M 9/58 W.Clarke Mattingley Leonardtowh, Maryland DATE App S '60 ¢ 
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retained by the haspital ar attending physician. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


Page 3 shauld be detached far use os the burial-transit permit. 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO, 


canal 


24 hours ofter death. Poge 4 
din by the funeral director, 


Poges 1 ond 2 shauld be filed with 


on ond completel 
orbon papers. 


Then please remov 


hysicion. 
the registror prior to burial, cremotion, or remaval, ond in any event within 72 h 


The low requires that the deoth certificote be executed w 
After this certificate hos been signed by the ottending physi 


ing pI 


retoined by the hospitol or ottend 


ITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detoched for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR 


“. 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 
3813 CERTIFICATE OF DEATH <a Ue 


i ore. 2. iain i a (Where deceased lived. If institution: Residence before admission) 
0. COUN’ °. b. COUNTY 
MARYLAND: 
St, Mary's M Ste "s 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural _Chaptico Life X_RURAL Chaptico 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION, { ON A FARM? 
ves fk NOD 
3. NAME OF Fi Middl lost 4. DATE af 
DECEASED a oe ! DA Month Day ear 
Wipe OE Mar C. Nelson peat) Mare 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) 


Female Colored |wioowenGy —vorceoE | May 13,1873 86. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
House wife home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Joseph Richard Butler 2 33 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, of unknown), {IF yes, give wor or dates of service) 
No_ | none Lico. 
18. CAUSE OF DEATH [Enter only one couse per line for (b} ond (c). Aj INTERVAL 8ETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
.. IMMEDIATE CAUSE (0), Sq (<7 
231% DUE To 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
lying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
O ves NOC] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. Ke Not whi 
p.m. 19 Jot work [7] ot work [7] 


21. I certify that | ottended the deceosed from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


196Qthot | lost sow the deceosed 


_M, from the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


ANGI GPO leat ge 2 EM ee ee Mechanicsville, Maryland __...__._.__._. 


‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


Sacred Heart Bushwood Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oatt MAR 2 4°60 Chath pe 


und 


4 haurs after death. Page; 
led in by the funeral director, 
es 1 and 2 should be filed_with 


® 
‘4 


it 


ificate be executed wi 


Then please remave carban pa| 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deat! 
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After this certificate has been signed by the attending physician and campletel 


(TAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO 
m 


VS AIS (4) 
15M 9/SB 


Oo 


MEDICAL CERTIFICATION, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ri Dist. Ni 09756 


3799 
1. PLACE OF DEATH 


eae Mary's 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE Maryland » COUNTY §¢, Mary's 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Leonardtown 


cc. LENGTH OF STAY IN 1b 
22 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
X Rural Mechanicsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 1 
St. Mary s Hospital 


e. IS RESIDENCE 
ON A FARM? 


YES] NO 


| / d. STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Bluette 


Middle lost 


Pannell 


4. alg 
beatH March 


Month Year 


21, 19 60 


Day 


5. SEX 


Female Oflpored 


6. COLOR OR RACE |7. MARRIED [_] NEVER-MARRIED [1] 
wibowen (3 DivoRCED [] 


B, DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In years 


Wie a 


Months] Days | Hours | Min. 


October 9,1862 


di 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


ee working fife, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


South Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


13, FATHER'S NAME 


Hamilton Robinson 


14, MOTHER'S MAIDEN NAME 


? 


4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no. or unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per lig for (0), (b), ond (c). 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1SY¢ x 


Conditions, if ony, which 


DUE TO oe 
3 % 5 (b) 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


Paar Il. 41 SIGNIFICANT CONDITIONS CO! 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= we 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


{Count; 
foctory, street, office bldg., etc.) ! HM) 


(Stote) 


bf ard that death accurr 


i SS ae 


PHYSICIAN'S 
NAME (Type) 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 


TORY (Stote) 


2c. NAMI ey IF CEMETERY Oe CREMA pi 
ge MOVAL (Specify) 4 : cf 
ig a Ay / y 
3 R df 


23. FUNERAL DIRECTOR'S SIGNATURE 


W.Clarke Mattingle 


ADDRESS 


Leonardtown 


ISTRAR'S SIGNATURE 


well 


24 haurs ofter death. Poge 4 
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“« 


led in by the funerol directar, 
Pages 1 and 2 shauld be filed with 


he attending physician ond campletely 


Then please rer 


an papers. 
death. 


poge 3 shauld be detoched for use as the burial-transit permit. 


the registrar priar to burial, cremotian, or remaval, and in any event within 72 hours ai’ 


So Ss? 
~ 
= 


} 


ie) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9b oe 
3809 CERTIFICATE OF DEATH dogs eee 


ft. Lt cael 2 Pepto ae (Where deceased lived. If institution: Residence befare admission) 
a & S 
St. Mary's MARYLAND Maryland EOUNT OD bg, ey ae 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 2 


Leonardtown 3% days Rural Bushwood 


d. NAME OF HOSPITAL {If not in hospital, give street address) | 4. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


St. Mary's Hospital ves (] No TB 
3. NAME OF Fis idl 4, DATE 
DECEASED | a — ast DA Month Day Yeor 
{Type ar print) George Lawrence Quade peatH ~— Nargh 9, 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED [JH NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; it ee |, Manths] Days | Hours] Min. 
Male White wiooweo[] _ovorceo tj | Jan. 6, 1906 
Wa. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sierra (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Merchant Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Joseph Quade Mary Washington 


ie WAS Ce Sed U.S. — ela 16. SOCIAL SECURITY NO. INFORMANT Address 
jax no oF ombnow Yet, ve wr or does of seven 
Mrs Alice M. Quade Bushwood, Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (¢)] SYN 
PART |, DEATH WAS CAUSED BY: z 
‘ IMMEDIATE CAUSE (a rea rb tu¥ 29% “By 


res 
/ //> DUE To 
cousins if any, which ee | io ee 


gove rise to immediate { as 
cause (a), stating the under- 
lying couse last. © Bax Be ae ae A ea o> vat Cc Outten W 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAI 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. ed 
YES Oo Ni 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn} (County) (State) 
factary, street, affice bldg., etc. i 


za 
Bz _-. 1E%Z,that | last saw the deceased 


_.-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Roy Guyther M.D. 2 
a. il er elo 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, ar county) (State) 
Burvare” | 3/12/60 Sacred Heart Bushwood, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland DATE 
iiRR-5-68 etter ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8824 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< se 
4 3 5 Ai: PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 35 °. ° b. COUNTY 
ties Sf. MARYS —— MARYLAND ST. MARYS 
€ Be '. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
g oo RURAL and give nearest town) _ 
° 32 BEA 
. 25> £ A H 
2 22 d. ROR eet ay {If nat in haspitol, give street address} | d. STREET ADDRESS °. 3 Resa EE 
5s 25 
eo % RURAL RURAL ve no 
5 
° ec "y 
2 £6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
3 3- DECEASED oe Ly . OF ae oy cM 
. 

3 (Type or print) , AN R DEATH 1960 
BY 8 6. COLOR OR RACE | 7. cca clean NEVER MARRIED [-] | 8. DATE OF ae ro (rs ‘Gori ak UNDER 24 HRS. 
sae lost ones Min. 
= Fy wipowen [} pivorcep [) is 
2 ge 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or aa are ate rea OF WHAT COUNTRY? 

3 gs during most of aed life, even if retired} 
3 5 ARYLANTD A. 
3 Fy 14. MOTHER'S MAIDEN NAME 
°° 
° 8 
g See ROBER DGE] AN 
= 23 18, WAS DECEASED EVER IN U. 5. ARMED Forcese eae SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= co ‘enknown) per eckasce auto 
xy gk WR HA RTDGEI = REACH iD 
= g.c 
3 ae 18. CAUSE OF DEATH [Enler only one cause per line Ps ee {0}. {b). and {e}- 5 INTERVAL BETWEEN 
3 a PART J, DEATH ae ee gy: { aime ny f : Rea aes 
2 i < IMMEDIATE CAUSE pares ma’ — ( 
= as 2A « 
3! 430. | 1b. Lee 
= Conditions, if any, which © aF Hae KA he 


res 


gave tise lo immediote 
cotte {o), stating the under. ( DUE TO 
lying couse lost. . 


After this certificote has been signed by the attending physicion ond complet 


ro 
$ 
: 
é 
a 
Eo 
5 Bae 
S523 
2285” ra) a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
aad =< 9 = 
248s 8 s ves) no 
a ea & [200. ACCIDENT WAS UNDERLYING E]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Il of item 1B.) tT 
ra & | OR CONTRIBUTING C1] CAUSE OF DEATH 
egees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o5Ss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tor. tc (City of town) (County) (State) 
~5 25 8 Hour a.m. While Not while faclary, street, office bldg., etc.} 
zs E & = pom. 1 fat work () ot wark (7) i 
Oases ‘ 
zeiz Es 21. | certify that | attended the amie’ from.___ See ty, WATS, to... Gls vessel sed, 194422.,that | last saw the deceased 
B 23 4 
Bs “ 3 5 alive an___o. Au... WO. arid that death decurred ‘tf. /_{._.M, fram the causes and an the date stated above. 
E > O35 ADDRESS (Street, city or town, state} DATE SIGNED 
28607 ACTUAL f . 
ayest y| 4 mo. ....._GREAT MILLS, Md. 
cea 
2ones ‘ 
£3238 Pepe SPEAR, MD SEAT ss a 
i 2 —= 
oo D Zia. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
9 s+ REMOVAL (Specify) 
o fot BURTA 8/60 MICHA] rn ARYLAND 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 
4) r 1 
Yeates? P.B. ROBINSON - LEONARDTOWN, Md. oareMAR 1_0 *60 Cth £. Hine 


oa 


~ ce 
7 bs 
S 
o 8 
oa a 
Zz Te 
£3 
3 52 
os Sz 
he 
3 
>. = 
rs 
> mo) 
z 
2 26 
& 3 
= © 
D 
io} 
2 


Then please remove carban papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3°75 9 
og 


eo ere Ee, Oe ee , 19__,that | last saw the deceased 
1 , and that death accurred ang ©)._M, fram the causes and an the date stated abave. 


ae 
3818 CERTIFICATE OF DEATH ; 
Reg. Dist. No. 
5 ig ee tamale bs ye ae (Where deceosed lived. If institution: Residence before admission) 
Bi °. b. COUNTY, 
MARYL: 
¥ St, Mary,s AnD Maryland St, MarY's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
e 2 months Rural St, Inigoes 
"4 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
, OR INSTITUTION l ON A FARM? 
xX ves CE] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
Ulgerlonsea) Christal Elizabeth Spicer DEATH March 8, 19 60 
8. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [Xf | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 
e Colored _|Wirowto{] pworceo | Jan.6,1960 mie) ge 
ws 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) MF ~ 
=---- oe Leonardtown, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Spicer Virginia Barnes 
6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
eS (Yer, no, or unknown) | {IF yes, give wor or dates of service) 
R none Mother 
3 18. CAUSE OF DEATH [Enter only one cause per line for {o), {b), ond {c) INTERVAL BETWEEN 
= ONSET ID DEATH 
3 PART I. DEATH WAS CAUSED BY: ¥ 
‘7 ye : IMMEDIATE CAUSE jo if: 
3 = Lb ‘| 1X DUE TO 
> Conditions, if ony, which b) 
5 gove rise to immediote 
= couse (0), stoting the under- ( DUE TO 
2 lying cause lost. ey 
= z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
5 ol? po PERFORMED? 
e 
6 an yes) not] 
= 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
y = OR CONTRIBUTING [1] CAUSE OF DEATH 
ie} © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S B Hour o. m. While Not. while foctory, street, office bldg., etc.) i 
E ¥ t work [] of work ! 
& = : 
5 
z 
E 
° ADDRESS (Street, city or town, stote) DATE SIGNED 
@ ACTUAL 
5 / SIGNATURE yl — AID, 2 een ee ee ee a Ef L7G). 
= o 
ts PHYSICIAN'S 
5 ’ 
£ NAMENType)  __-_Psu Ji B@aia Me Dae te Creat Bias gon Se 
? ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
2 St. Peter Clavers Ridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Father St. Inigoes 


Qaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MAR 1560 Ong 2 Fk 


ws Li 207% 4 4-5 x V3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + (her 
9 CERTIFICATE OF DEATH me uado 2 


ool 


1, PLACE OF DEATH 2. ra mee (Where deceased lived. If institution: Residence before admission) 
°. 


o. COUNTY b. COUNTY 
St. Mary's ell M 1 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) , 
Leonardtown _5 hrs x California 


d. NAME OF HOSPITAL (IF not in hospifol, give street oddress) @. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION / ° ON A FARM? 


St, Mary's Hospital ves Fx NOD) 


. NAME OF First iddl 4. DATE 
NAME OF irs Middle Lost Month Day 


Yeor 
. OF 
(Type or print) Baby Girl Thomason DEATH = Merch 19 50. 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER RS. 
lost birthdoy) [Months] Doys | Hours | Min. 
Female 


Col. wipowed [} pivorced (1) | March 20, 1960 yrs. 


Wa. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘al directar, 
iled with 


24 hours after death. Poge 4 


Pages 1 ond 2 


din by 


TO FUNERAL DIRECTOR; After this certificote has been signed by the attending physician and completel: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jemes Turner Berry Estelle Loui 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


if Iie ‘0, oF unknown) | {IF yes, give war or dotes of xervice) - 
Louise i 


TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ondy (c)-] INTERVAL BETWEEN 
ONSET AWD DEATH 
PART I. DEATH WAS CAUSED BY: 44 
IMMEDIATE CAUSE (0) Laat 47 
£ ) 7 if x DUE TO 
Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under (| DUE TO 
lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 


yes} NOX) 


RS 


72 haurs after death. 


4 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 lot work [[} ot work { 


MEDICAL CERTIFICATION 


21. | certify that | ay at the deceased fram.. auc FAY 1% SD, 17 that | last saw the deceased 
alive an__ tak, 30, 1%2. , and that death accurred a! _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) |ATE, SIGNED 


SOU ne S/s//ba_ 


PHYSICIAN'S, 
NAME (Type) 


d by the haspital ar attending physician. 
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‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


renege” | 3/31/60 St. Aloysius Leonardtown, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


38g2 "+ *CLQERTIFICATE OF DEATH 


QS ZH 


|. PLACE OF DEATH 
0. COUNTY 


ST. MARYS 


, b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest town) 


LEONARDTOWN 


c. LENGTH OF STAY IN 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eet MARYLAND — "SN g7, MARYS 


€. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


1b 


d. NAME OF HOSPITAL (If not in hospital_give ‘street oddress) 
OR INSTITUTION 


Private home 


First 


EMMA 


4 hours ofter death: Page 4 


|. NAME OF 
DECEASED 
{Type or print} 


). SEX 


FEMALE | WHITE 


ied in by the funeral director, 
Pages | ond 2 should be filed with m 
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DELL 
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WIDOWED [] 


6. COLOR OR RACE |7. MARRIEDK) NEVER MARRIED [J | 8. DATE OF BIRTH 


ovorceo | JULY 12 


x LEONARDTOWN 
e. (S RESIDENCE 
ON A FARM? 
ysQ so 


jd: STREET ADDRESS 
Day 
27 


IF UNDER 1 YEAR| 
Months| Days 


lost Month 


MARCH 


9. AGE {In years 
tost olttntcy! 


yrs. 


Yeor 

19 60 
IF UNDER 24 HRS. 
Hours Min, 


VAUSE 


,_1888 


100, USUAL OCCUPATION (Give kind of work done! 
k during most of working life, even if relired) 


HOUSEWIFE | 


DOMESTIC 


10b. KIND OF BUSINESS OR INDUSTRY 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE {Stote or foreign country) 


VERMONT 


ter dec 


13. FATHER'S NAME 


WARREN D,. HEATH 


14. MOTHER'S MAIDEN NAME 


| MARY J. CORRAUTH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or untnown) Ut yes, give wor oF dates of service) 
NO ---- ---- 


17. INFORMANT Address 


GEO, E,. VAUSE - LEONARDTOWN, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 


IMMEDIATE CAUSE {o}. 


ONSET AND DEATH 


INTERVAL BETWEEN 
Thrnmbrene 


Then please remave carbon papers. 


DUE TO 
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PART |. DEATH WAS CAUSED BY: Oe ‘ er 
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gove rise 10 immediote 
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tying couse lost. 


DUE TO 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo}]19. WAS AUTOPSY 
yes—] No] 


200. ACCIDENT Wa 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21, I certi 
alive on__ 


Doy, Yeor | 20d. INJURY OCCURRED 
White Not whit 
19 {ot work [J ot work 


MEDICAL CERTIFICATION 
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SIGNATURI 


CL) py CLE 2rr-—-CLE__ 
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NAME (Type) CHARLES GREENWELL 
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20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Count; (Stot 
foctory, street, office bidg., ete.) } tCovety) Pie 


MD 


the registrar priar to buricl, cremation, ar removal, ond in any event within 72 hours after_death. 


page 3 shauld be detached fer use os the buricl-transit permit. 
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WY] 
BURTAT 3/30/60 


23. FUNERAL DIRECTOR'S SIGNATURE 


P.B. ROBINSON 


m 


ADDRESS. 


LEONARDTOWN, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


VS A15 (4) 
15M 10/57 


DS 


EBENEZER 


RY OR CREMATORY 
METER 


‘72d. LOCATION {City, town, or county) {Stote) 


GREA' age MARYLAND 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MARYLAND | pate app_1__'60 Cnttun £ Kons 


2le. ACCIDENT WAS UNDERLYING [j 2lb. PLACE (Home, farm, feclory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M. 


OF INJURY street, office bidg., etc.) 


2le. INJURY OCCURRED 
While Not while 
at work 


2if, HOW DID INJURY OCCUR? 


et work 


REMOVAL (SPECIFY) 


The bottom copy may be retained by the hospital or attending physician. 


Stauffer Mennoite Cem.| LOVEVILLE, Md, 
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